digesting its food and was passing it on to the bowel, and the bowel was acting well; but it was evident that the child was ill-nourished. He did not consider that the 21 oz. of whey per day was sufficient food, and thought that without paying too much regard to the peristalsis, the amount of nourishment should be increased, and the stomach washed out every second day to see if there was any residue left. He did not think the child was now thriving, and if it could not absorb more nourishment, some other treatment might be necessary.
Mr. LOCKHART MUMMERY considered that the child would eventually be operated upon, as that would be necessary. Otherwise he did not think the child would be able to get enough nourishment. If it lost 6 oz. in weight, he would take that as an indication for operation.
Dr. CAUTLEY, in reply, said he would adopt the course recommended by Dr. Sutherland, and endeavour to get stronger food retained. He agreed that 21 oz. of whey, and a little fat and lactose were not sufficient for a child of that age. He feared to bring on vomiting. The peristalsis had been much more marked since the cream was added.
Case of severe Tuberculous Peritonitis in a Girl cured by Laparotomy.
By P. LOCKHART MUMMERY, F.R.C.S.
THE child came into the hospital with an enormously distended abdomen containing much fluid, and with dilated veins showing over the surface. The child was seriously emaciated and anemic. After a short residence in one of the medical wards, during which time there was no improvement in the child's condition, and a fatal issue appearing probable, it was decided to perform laparotomy in the hope of arresting the condition. This was performed in April, and on opening the abdomen the whole of the peritoneum was found to be covered with tubercles, so that there was practically no normal peritoneum to be seen..
The visceral as well as the parietal peritoneum were involved. The abdomen was eviscerated, the intestines were then returned and the abdomen closed; the whole operation taking about ten minutes. As the result of the operation the child has got quite well, and there is now no evidence of tuberculous peritonitis.
DISCUSSION.
Dr. LANGMEAD thought the knowledge of the immunizing power of the blood and of the presence in it of opsonins and other anti-bacterial substances would give the readiest explanation of the way in which the operation acted. Removal of the used-up fluid in the abdominal cavity would lower the intraabdominal tension and bring a fresh supply of immunizing fluid to the abdominal contents, a better circulation of blood, and a hastening of recovery. That was why in tuberculous peritonitis the cases in which there was much abdominal effusion with tension did best. Where there were many adhesions one did not open the peritoneal cavity at all; the so-called "opening the abdominal cavity" in such cases was merely an expression, and had no counterpart in fact.
The PRESIDENT (Dr. E. Cautley) said they must all congratulate Mr. Mummery on the child getting well. He thought the result was not due so much to the abdomen having been opened as to the evacuation of fluid.
Several years ago a discussion was held before the Society for the Study of Disease in Children,1 on tuberculous peritonitis, and the operative treatment was severely criticized, on the grounds that it was only where there were large effusions of fluid, or where the effusion was purulent, that there was benefit from it. In other words, the benefit from opening the abdomen was due to the evacuation of fluid, and had nothing to do with the admission of air into the abdomen. But the operative treatment proved that tuberculous peritonitis was a curable disease; in fact, one of the most curable forms of tuberculosis, provided the patients were put under proper conditions. Even before operation was introduced, patients recovered, but the prognosis was regarded as very bad. In many children with large abdomens it was almost impossible to decide whether they were tuberculous or not. He did not think it had been proved that cases recovered in consequence of operation. Incision was more justifiable than the withdrawal of fluid by means of the trocar and cannula. Adhesions were so often present that the insertion of a trocar was not always safe. Beyond that, he did not think the surgeon could claim a great deal.
Mr. MUMMERY, in reply, said he agreed that the cases which the operation did good were those in which one could open the abdominal cavity. In the dry cases it was impossible to open the abdominal cavity, as it had ceased to exist. If it were true that the benefit was simply due to the withdrawal of the fluid, the same benefit should accrue from the use of the trocar and cannula. He had had cases in which the latter course had been followed, but without benefit, and which had got well after the abdomen had been ' Rep. Soc. Study Dis. Children, 1903, iii, p. 54 
